
HARRISBURG HUMAN RELATIONS COMMISSION

LOANS-CREDIT

Information on Complainant:
Docket No. ____________

Date __________________

Complainant______________________________________________________

Address__________________________________________________________

Phone:   Home_______________

              Work_______________

At present address: Years__________________  Months_________________

Own___________ Rent___________________ W/Parents______________

Previous Address__________________________________________________

How long at previous address: Yrs.________ Months__________

Social Security No._________________  Date of Birth:__________  Age:_____

Have you ever been arrested, indicted, or convicted of any crime, excluding minor

traffic violations? ______

If the answer is yes, please list and explain_______________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

U.S. Military Service:     Yes______ No______ Dates:  _________________

High School Graduate:   Yes______  No______

Marital Status:   Married______   Separated______   Single______

Number of Children in immediate household_______

List others in Household______________________________________________
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Present Employer:________________________________________________________

Employer’s Address:______________________________________________________

How Long on job:_________________  Type of job: ____________________________

Annual Salary:______________

Previous Employer:_______________________________________________________

Employer’s Address:______________________________________________________

How Long on job:_________________  Type of job: ____________________________

Annual Salary:______________

Spouse’s Employer:_______________________________________________________

Spouse’s Employer’s Address: ______________________________________________

  “     “     Annual Salary:____________

Number of Wage Earners in family:____________

List other income:  (specify) ________________________________________________

Total Income:____________  List Savings (bank, trust, loan, etc.) __________________

                                                 _______________________________________________

Outstanding Debts:

___________________________________  Amount:___________

___________________________________  Amount:___________

___________________________________  Amount:___________

Change and type of incident:________________________________________________

Respondent:_____________________________________________________________

Respondent’s Address: ____________________________________________________

Filed previous claim:    Yes______  No______  Against__________________________

Interviewer’s evaluation of complainant:

Appearance: Speech:

Date of Interview: Attitude:

Field Representative___________________


